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Purpose: Understanding the distribution of the severity of hip and knee
OA within populations would enable planning for future health system
use and needs of the community. The aim of this study was to estimate
the severity of hip and knee OA within global populations.
Methods: As part of the Global Burden of Disease 2010 Study, lay
descriptions of mild, moderate and severe hip and knee OA were
developed. Mild OAwas described as a person who “Has pain in the leg,
which causes some difﬁculty running, walking long distances, and
getting up and down”; moderate OA “Has moderate pain in the leg,
which makes the person limp, and causes some difﬁculty walking,
standing, lifting and carrying heavy things, getting up and down and
sleeping” and severe “Has severe pain in the leg, which makes the
person limp and causes a lot of difﬁculty walking, standing, lifting and
carrying heavy things, getting up and down, and sleeping”. Between
October 2009 and June 2010 these lay descriptions were presented to
adults 18 years and over in household surveys in ﬁve countries (Ban-
gladesh, Indonesia, Peru, Tanzania and USA) and an open-access web-
based survey to establish disability weights (DWs). DWs reﬂect the
severity of each health state on a continuum between zero (equivalent
to full health) and one (equivalent to death). WOMAC scores were then
used to classify these levels of severity, with mild OA corresponding to a
score of 0 to 5, moderate>5 to 13 and severe>13 to 20. For this analysis,
having undergone joint replacement surgery was assumed to result in
‘mild’ OA. To determine the proportion of people with hip and knee OA
within each of the severity levels, ﬁve population-based studies con-
tained WOMAC data that could be categorised into the three severity
levels as described above. These data were from USA, Australia and
Bangladesh. Estimates of the proportions of OA cases with mild, mod-
erate and severe were pooled using Meta-XL, an excel add-in free-ware.
Results: The lay descriptions of hip and knee OA as presented in the
household and internet surveys resulted in DWs of 0.02 (95% UI: 0.01–
0.04) for mild, 0.08 (95% UI: 0. 05–0.12) for moderate and 0.17 (95% UI:
0.12–0.24) for severe OA. The pooled disability weight for high income
countries was 0.04 (95% UI: 0.03–0.06) and for low/middle income
countries 0.07 (95% UI: -0.05–0.1). The severity estimates varied
between high income and low/middle income countries but not by sex.
The proportion of the population within each of the severity levels are
shown in the table below, along with 95% Uncertainty Interval.
Conclusions: Population-based data on the severity of hip and knee OA
are largely lacking, with no severity data being available/reported for
most regions of the world. The DWs were unexpectedly low, with the
weight for severe OA being only 0.17. This could be due to difﬁculties in
incorporating all the disabling characteristics of severe OA within a
limited lay description. Further work on revising these lay descriptions
for future studies is recommended. The available data suggest that
within low andmiddle income countries, a greater proportion of people
are living with moderate to severe hip and knee OA than in high income
countries where a larger proportion are living with mild OA. For this
analysis, joint replacement surgery was assumed to result in mild OA.
Access to total joint replacement surgery would vary between high and
low income countries, so the proportion with mild OA would be
expected to be higher in high income countries than low-income.
Severity datawere not available over time, so changes in the population,
such as aging or an increase in obesity, were not able to be assessed. It is
important that future population-based studies assess the severity of
OA within different regions and over time. A standardised deﬁnition of
OA is needed so comparisons can be made between populations.364
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Purpose: Self-management prior to seeking physician care is a key
period when people with early osteoarthritis (OA) can make lifestyle
choices aimed at reducing pain, improving function and slowing disease
progression, which could reduce resource use and burden on the
healthcare system. Measuring duration of self-management and asso-
ciated health resource use is important for resource planning; however,
it is not routinely captured in health administrative data at the pop-
ulation level. Our objective was to estimate the duration of self-man-
agement and associated health care utilization in the proportion of
respondents with OA, focusing on hip- and knee-related OA as the most
common joints affected, within the Canadian population.
Methods: Respondents were a nationally-representative sample of 4565
Canadians aged 20 years from the arthritis component of the 2009
Statistics Canada Survey on Living with Chronic Diseases in Canada, who
reported on their experience living with arthritis. We report the per-
centage of OA and hip-, knee-, or hip and knee-related OA. We estimate
mean age of symptom onset and diagnosis, proportion reporting medi-
cation use, contacts with health professionals and self-management
strategies over the prior 12 months. Estimates were weighted to repre-
sent the Canadian household population living with arthritis.
Results: Overall, 1755 (37%) respondents reported having OA (any joint)
and no other arthritis diagnosis. Of these, 70% experienced pain in the
hip(s), knee(s), or hip(s) and knee(s). The temporal sequence of OA
diagnosis and onset of pain varies across individuals. Nearly half (48.1%)
of individuals with OA ﬁrst experienced pain in their hip or knee in the
same year as their OA diagnosis, 41.6% experienced pain at least one
year prior to diagnosis, and 10.2% of individuals experienced pain fol-
lowing an initial diagnosis of OA. The number of years of self-man-
agement is most relevant among those who experienced pain prior to
an OA diagnosis. Among these individuals, the average number of years
of self-management was 7.7 years. This ﬁnding was consistent across
location of joint pain but varied across age groups, from 5.6 years
among those younger than 50 years of age to 10 years among those 65
or older. In the past year, most respondents used non-prescription
medications to manage symptoms (66%), fewer than 25% saw a phar-
macist or physiotherapist, and 12% attended an educational class.
Conclusions: Individuals with OA spend a considerable time period
self-managing their disease; almost a decade during which they have
the opportunity to reduce pain, improve function and slow disease
progression. This study ﬁlls an existing gap in our understanding of
treatment and self-management of OA which cannot be provided by
administrative data sources. Researchers and health care professionals
need to continue to develop and promote OA management strategies
that will help reduce disability associated with OA and advancing age.
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